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SCOTT WALKER RECALL PETITION

- To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petltlon for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION Return b
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SCOTT WALKER RECALL PETITION
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SCOTT WALXER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION | Return by Jan
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SCOTT WALKER RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wlsconsm Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

_ |

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING
MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

1. .
(ARRY STEPHENS

Loy A. Stephas

Street: 20 ‘/ D(IV l.6 l-é'\ S't-

Mad; son w B304

City:

Sy 1TV 26
2y MABDIS 6V

1 [15/2001

(Month) (Day)  (Year)

Email

Phone

2.

KV\,rTlS P s

Hots P

Street: 2? g/"éﬂ—ma\-\ Tt e~

O Town

MBDLS 04 Zip: LJ:L

City:

OVillage pURDLS 0™
& City

i /'V/ZOLL

{Month) (Day)  (Year)
T

Email

. | Phone

_Eqy M Clury (%W WM//M/

5V Third s

0 Town

Madl SO W 53704

O village

s Vadi son

y; //37120&

(Month) (Day)  (Year)

Email

Phone

Email

s Q5|4 . DA TR O Town. 1 /1512001 hd
L.\ n A—m 'Ll’; ) \ m A/M M City: M(LQLI oM sy Rcity M 1 1 i ’ 6(5\/\ (Month) (Day)  (Year) :mf ¢
we |F No Macguotfe SH|30m S isfaonl| L
/\/ M W A%A/ S 0/7/ /(/ ‘WMW N M SO/\/’\ City: m 010/ l S v\ Zip: ‘)3 + QCity M&d { SW\, (Month) (Day) ~ (Year) Phone
Email
3 T (/\J d Strests \«“\Qﬁé Buﬁ\\/ IZQL \T,fl;;ge ( /(5/2(5( _
/f N Cl ( an (( @V\ £t lan o (olunlous 92925 ”C“,L%B% e I
Pt et | Gucys Loges [ |1l
“U &q S w Q \/L ‘_ 5 @ City: /l/\ Q_,L( <bWN A Ziljg 7 d‘! 'u(cny MQA,( SN (Month) (Day) ~ (Year) __
Street: (R . § SUQ@“‘,TWKd 0 Town \/l 20 mai
A \ \ C/( Q \ m b& &ﬂ\& ] . ] \E%\j,il:; & (Month)/(D\ay?/ (Yea%l_ Phone
a:_Nadis N aw S371Y MadiAn _
we 2500 foland S| gt /6201l |
n ﬂ N {\ %ﬁ‘@fg b w /W\/%\/\/ City: /Vlad ‘f S 'O/\ ' Zip: L{) / S??g gl]tlyg M“ 0(2 ‘70\/\ (Month)/(Day) / (Yea}-l_ Phone
et Lo ' Email
Em) VoD 7 we S8Y  [Torspeet— 54 | 5in N 1 181200 |
A Songen 7 (X2 —  l Madioo w 5 3NHES W i, RART Sy
Certification of Clrculator
/A\{ N\(/Cl/um , (certify): Ireside at (< l//l/l‘d ﬂ’ Mz/ld/ S M (/‘}(6061/[ 711/, Circulat
(Name of Circulator) ' (Circulator’s Residence — Street name and Number) (Circulator Municipality) freu Phd
I personally circulated this recall petition and personally obtained each of the signatureg on this gaper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her na!\g% their respectinefrgpidgnegs ’ getition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats =

L / _L4

/20_{1

onth) (Day) (Year)

P
@
5
£
o
o
=8
e
(e}
£
2
\%\




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION Retu
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Com
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XITI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAI1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ]

VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1 7 ) Emiiy
. OT )
- e §925 Peri) Lo S5 achsm | 1[I | VI
Cx L 6\ /f é e lty ﬂé n (Month) (Day) (Year) Phone
VO NGNS 7/ ar__prgchson ar DA Y (
2. Email

. M&M__  Vatege # Jes 20
: deon Mothison 71%771@7&&5@ Wla@.ﬂ_—ﬂéﬂ T hadais. " G :;1(

- . 0 O Town ] if ]
Daneld A\ ebeen/baldl Lhloar o dioon s g, s b= [LIE) e
y i = - 7

Email

4. :

, s Y70 C MIEREN] TH £ AR /575
T Feveppe e it E M50 [T
~Jra E/FAREK ST o~ e RSN w ST Dory (

. . 4 Rtveet: ‘1’ I - ?/HQVPA‘%LLQ -14\/ D3§’1Y22e LY ) l( | 20!_(_ -
gﬁk”>/ 1/:M - 57. R m/( A(I Ve s / ‘JL
6.

Riy: H/( A c‘ e §9 /I l(.,
QY\ri e /oy

Phone
(Month) (Day)  (Year)

Email

s N0 Do NG e | BTom hef200
’ ¥ ity F\ : \\ Phone
City: M\\ SOV i D %’_\ \ ¥ By \ F\Qd \SONM (Month) (Day)  (Year) (

Street: 46( 7 F ~ r }'4’(/\& O Town _ . Email
ilg C (&L/ /*le LQ N /}'L\b{vzb\v 1 - 5 S 14 fglgﬁl;ige Mq c{’fgw/‘ (liofm)/m{y Vi?m—/[ Phone (
Email

wee 1DH eV S AL O Toun. W As /200 _
i W\ (A.(,Ll S v - 5 b}‘b )Elcny W\k &\Sb{\ (Month) (Day) ~ (Year) (
Email
NP~ 3 N A Fi,/bu.s Avs Olown oon) /i/[gr/zoi_l
{V\/tb(b u‘;ﬁ"/\} Zip: g%“HQ BCity MM ' (Month) (Day)  (Year) Phone

@u”\?& Q@w&‘\é'w
713 rprie Are. [z (1 fy5f201l| |

10. e
[} \ A [ v { “ ’
‘C KO L /!\\(;UJH@H( / XM\\W i /u QDISd ’e «) _,(, w93 7 /Q}(Cﬁy “ AD| Soy  |ewem oo (
ﬂ/. Q_g}'_twluficai? of Circulator 62
L ﬁ\/l’Vlé& Mér QQ N\, ertify): Iresmeatga'lgll Az /f)kli Df ’/)/Lﬂ-—élléb n

’Qwsa Fos e

City

\

Circula

(Name of Circulator) » (Circulator’s Residence {JStreet name and Number) (Circulator Municipality) Ph
I personally cxrculated this recall petition and personally obtained each of the sfgnaturds on this paper. I know that the si nert are electors of the¢ jurisdiction or district represented by the officeholder named in this petition. [ know that each person signed
the paper with full knowledge of its content on the date indicated opposite his/or her ngme. I know their respective residencef given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. T
S ) Ao o 5 1 e e ———————————
} YNy /
15 20 Ate. ||

{Month) (Day) (Year)

|r Page /0, (Official Use Only) :

(Signature of Circulator) : s :

. N : 9%5 '
T




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIIT, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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